ILLINOIS SUMMARY SHEET 5/
-0
‘ FORM RF-3 ,%
Change in Company’s premium or rate level produced by rate revision sffective ;&!’
(1 ) e
Coverage Annuat Premium Percent
Volume (Hlinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

" Private Passenger

Commercial

3. Liability Other than Auto

4, Burglary and Theft

5. Glass ANCE
6. Fidelity SN OF \‘Ygg‘gﬁ;??ﬂ
;‘ g:ilme?and Ma ine?ng%‘%ﬁogtg =
9. Fire 3 700

10. Extended Coveryge R

11. Inland Marine
12. Homeowners E\_D
13. Commercial Multi-Rerit o }
14. Crop Hail geriN

15. Workers Compensaljop
16. Other

LLINOYS

LEPRT . &1X +0 ./ GO

Line of Insurance

Iitinols

Does filing only apply to certain territory (termitories) or certain classes? If so, specify __No

Brief description of gusing (if filing follows rates of an advisory organization, specify organizatidn) N

*  Adjusted to reflect ali prior rate changes.
**  Change In Company's premium leve! which will result from application of new rates,

ICAN INS C
Name of Company

Joe Bi —
Official — Title




Change in Company’s premium or rate level produced by rate revision effective _ﬁé)_/_é/

ILLINOIS SUMMARY SHEET

FORM RF-3 ?)'%

(1) @)
Coverage Annual Premium
Volume (tHinols)*
1. Automobile Liability
Private Passenger

&S

&
Percent
Change {+ or -)**

Coemmercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other than Auto

4. Burglary and Theft

5.Glass

8. Fidelity

7. Surety \ N
8. Boller and Machinery SUR \
9.Flre Cﬂ:) \

10. Exiended Coverage

illinols

1. Inland Marine IS )\
o}
12. Homeowners NS U \
13. Commercial Mutti-Peril O\S A
4. Crop Hall 0 pNn
15. Workers Compensation GHEV 526, 6 P06 +0.1%0
=\
16. Other sy
Line of Insurance
Does filing only apply to certain territory (temitories) or certain classes? If so, specify __No i
Brief description of filing (if filing follows rates of an advisory organization, specify organization)
{Adopt 1/1/0% Advisory Rates) "
*  Adjusted to reflect a!l prior rate changes.
- Change in Company’s premium level which will result from application of new rates.
C UNDER S N
Name of Company
k i—WC

Official — Title



Change in Company's premium or rate leve! produced by rate revision effective _@&5’

Does filing only apply to certain territory (temitories) or certain classes? If so, specify __No

litinols

ILLINOIS SUMMARY SHEET

FORM RF-3 313 -0

M 3 &)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or-)**

1. Automobile Liability

Private Passenger

Commercial
2, Automoblle Physical Damage

Private Passenger

Commercial
3. Liabliity Other than Auto -
4. Burglary and Theft '\36\:'
5.Glass
6. Fidelity
7. Surety
8. Boiler and Machi

11. Inland Marine
12. Homeowners
13. Commercial Muiti-Peri
14. Crop Hail

15. Workers Cormpensation . 2 @, 26“/ +0. [ .

16, Other

Line of Insurance

Brief description of filing (if filing follows rates of an advisory organization, specify organization)
{Adopt 1/1/05 Adyisory Rates)

*  Adjusted to reflect all prior rate changas.
**  Change in Company’s premium level which will result from application of new rates,

EP C,
Name of Company

-WC J; r
Official — Title



Illinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective: 12/1/05
n (2) 3
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -) **
1.  Automobile Liability
Private Passenger
Commercial -
2. Automobile Physical Damage
Private Passenger
Commercial
3.  Liability Other than Auto
4. Burglary and Theft
5. QGlass
6. Fidelity DIVISION OF INSURANGE
7.  Surety STATE OF IL.LIN QI3/IDFP
8 .  Boiler and Machindry L L
9. Fire . :
10.  Extended Coveragg DEC U 2005
11 .  Inland Marine
12.  Homeowners .
13.  Commercial Multi-Peril SPRINGFIELD, ILLINOIS
14 . Crop Hail
15. Workers Compensation 7,131,929 0.0%
6 . Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization),

x4

CNA is filing to change company deviations for an effective date of 12/01/05.

Valley Forge will move from 10.0% to -10.0%, and Transportation will move from 20.0% to 10,0%.

In-force Written Premium
Change in Company's premium level which will result from application of new rates.

Continental Casualty Company

Name of Company

David Levy - Actuarial Analyst

Official - Title



. o e

Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 02/01/06
(1 (2) (3)
Annual Premium Percent
Coverage Volume {Hlinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Autobobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11, Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $984,797 -7.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Loss cost multiplier revision from 1.773 to 1.640 for an overall effect of -7.5%,

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Erie Insurang an

Name of ChmpaWY1SION OF Tx
! pgl‘lg TATE OF I'LLINOSISL;IEI;’\NCE
1=y

-

Ross C. Fonifcella, ACAS, MAJA FEB U 1 2008

SPRINGFIELD, iLLING)g

|

el




Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 02/01/06
(1 (2) 3
Annual Premium Percent
Coverage Volume (lllinois})* Change (+ or -}**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surely
8. Boiler and Machinery
9, Fire
10. Extended Coverage
11, Inland Marine
12. Homeowners
13. Commaerciai Multi-Peril
14. Crop Hail
15. Other Workers Compensation $14,752 559 -11.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Loss cost multiplier revision from 1.773 to 1.567 for an overall effect of -11.6%

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Erie Insurance Exchange
Name of Company




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

o
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Perii
14, Crop Halil
15. Other Worker's Compensation 7,998,608 0

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCI
Miscellaneous Values for Foreign Tererorism

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Greenwich Insurance Company

Name of Company

Patricia Pollard, Senior State Filings Analyst

Official = Title

DIVISION OF INSURANCE
STATE OF ILLINCIS/IDFPR

FILED
JAN 01 2006

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Illinois

Change in Company's premium or rate level produced by rate revis

£ W

Qo =] O U

.
12.
13 .
14 .

15 .
16 .

(h
Covcrage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other than Auto

Burglary and Thefi

Glass

Fidelity

Surety

Boilcr and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation

Other:

ILLINOIS SUMMARY SHEET

FOR

DIVISION OF INSURANGE
RF-3STATE OF |LLINOIS/IDFPR
FILED

pn effectichEC U‘} ZDUS

SRRINGEIELR, ILLINOIS

12/1/05

volume (Ilinois) ™

(3)
Percent
Change (+ or -} **

3,414,072

-9.1%

Does filing only apply 1o certain territory (territories) or certain classes? If so, specify.

Brief description of filing (if filing follows rates of an advisory organization, specify organization),

CNA is liling to change companv deviations for an effective date of 12/01/05.
Valley Forge will move from 10.0% to -10.0%. and Transportation will move from 20.0% to 10.0%.

In-force Written Premium
Change in Company's premium level which will result from application of new rates.

Not Applicable

National Fire [nsurance Company of Hartford

Name of Company

David Levy - Actuarial Analyst

Official - Title



llincis

ILLINOIS SUMMARY SHEET y (

FORM RF-3 A
Change in Company's premium or rate level produced by rate revision effective

(M @ )]
‘Coverage Annuai Premium Percent
Volume (Mlinois)* Change (+ or —)**
1. Automobile Liability
Private Passenger
Commercial
2, Automobile Physical Damage
Private Passenger
Commerclal
3. Liabillly Other than Auto
4. Burglary and Theft
5.Glass
6. Fidelity
7. Surety
8. Botler and Machinery
8. Fire
10. Extended Coverage
11.Inland
12.Hol

14. Crop Hail
15. Workers
16. Other

Z, 3‘77;, Zm f’&r/‘dla'

Does filing only a; Certain territory (temitories) or certain classes? If so, specify __No

Brief description of filing (i filing follows rates of an advisory organization, specify organization)
(Adopt 1/1/05 Advisory Rates) _ -

*  Adjusted to refiect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

O PANY
Name of Company

Bink =
Official — Title



Illinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective; 12/1/05
n (2) (3)
Annual Premium Percent
Coverage Volume (Illinois) * Change (+or-) **
I.  Automobile Liability
Private Passenger
Commercial
2 . Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7. Surety
. VISION OF INTUF, .o &
8.  Boilerand WacR!‘sfg'rs OF iLLworé‘f.DF‘:bh"
9. Fire FILED
10. Extended ajToverage
11 . Inland Magine DEC 07
12 . Homeowngrs 2005
13. Commercigl Multi-Perit
14 .  Crop Hail SPRINGFIELD, ILLINOIS
15.  Workers Compensation 26,856,174 0.0%
16 .  Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

CNA is filing to change company deviations for an effective date of 12/01/05,
Valley Forge will move from 10.0% to -10.0%, and Transportation will move from 20.0% to 10.0%,

* In-force Written Premium
**+  Change in Company's premium level which will result from application of new rates,

Transcontinental Insurance Company

Name of Company

David Levy - Actuarial Analyst

Official - Title



Ilinois

Change in Company's premium or rate level produced by rate revision effective:

1.
12..
13.
14 .
15.
16 .

GO o~ Ch h B W

ILLINOIS SUMMARY SHEET

(1
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other than Auto

Burglary and Thefi

FORM RF-3
12/1/05
(2 (3
Annual Premium Percent

Volume (Illinois) * Change (+or-) **

Glass
Fidelityl  pivISION OF [NSIJRANGE
Surety STATE OF ILLINDIS/IDFPR

Boiler hd Machine®~ & L [ D
Fire

Extend CovcrageDEC 0 1 2005
Inland Marine

Homeoyvners

Commefcial SRFNAFIELD, ILLINOIS

Crop Hart
Workers Compensaticn 2,600,591 -8.3%
Other:

Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

CNA is filing to change company deviations for an effective date of 12/01/05.
Valley Forge will move from 10.0% to -10.0%, and Transportation will move from 20.0% to 10.0%.

* In-force Written Premium

**+  Change in Company's premium level which will result from application of new rates.

Transportation Insurance Company

Name of Company

David Levy - Actuaria! Analyst

Official - Title



IHlinois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company's premium or rate level produced by rate revision effective 01-Sep-05

(1) (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or -}**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6
7
8

. Fidelity

. Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. inland Marine
12. Homeowners
13. Commercial Multi-Peril

14. Crop Hail
15. Workers Compensation 714,397 5%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Increased the minimum premium in the Special Minimum Premium Rule for independent truckers from $240 to $300.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

U.S. Specialty Insurance Company

Name of Company

A
A =g u_é%q&gs McDanigl, AVP

Official - Title
SEP 01 2005

SPRINGFIELD, {LLINOIS




Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective: 12/1/05

4y (2) 3
Annual Premium Percent
Coverage Volume (1linots) * Change (+ or -) **

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity DIVISION OF INSURANCE

o ~1 v L B L2

Surcty STATE OF |LLINOIS/IDFPR
Boiler and Machinery = f§ L[

9. Fire

10 Extended Cpverage [ g 7005

11 . Inland Marifie

12. Homeownefs
13. Commercia] MulBPRINGFIELD, ILLINCIS
14 . Crop Hail |
15 . Workers Compensation 4,544,209 -18.2%
16 . Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).
CNA is filing to change company deviations for an effective date of 12/01/035.
Valley Forge will move from 10.0% to -10.0%. and Transportation will move from 20.0% to 10.0%.

* In-force Written Premium
#*  Change in Company's premium level which will result from application of new rates.

Valley Forge Insurance Company

Name of Company

David Levy - Actuarial Analyst
Official - Title




av’

, Form (RF-3)
P S

Change in Company's premium or rate level produced by rate revision effective

(1) 2

Annual Premium
Volume {lllinois)*

Coverage

1. Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

January 1, 2006

(3)
Percent
Change {+ or -)**

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

16. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Muiti-Peril

14. Crop Hail

15. Other Worker's Compensation 36,529,033

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCI

Miscellaneous Values for Foreign Tererorism

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will resuit from application of new rates.

XL Specialty Insurance Company

Name of Company

Patricia Pollard, Senior State Filings Analyst

F 540 UNIFORM INFORMATION SERVICES, INC.

Official — Title

INSURANCE
DR 8 LNas PP
FiLE=

JAN 01 2008

SPRINGFIELD, ILLINGIS




